.@q{g Date 41/ G LOC)Z

e _ C:ty of Madison . B
Reglstratlon Statement Common Councrl

You must regzster before tke Counczl conszders your ztem

- Pl_eaé_.e. Print -
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R Please check the appxopnate boxes

E[ Support B I:] Oppose
SR, . ‘Wish to, speak ;'f 7] Wishto speak
Do not wish to speak R e IR - [1Do not wish to speak
Avallable to answer ques‘mons A T S E] Avaﬂable to answer questlons

: _' At ﬂllS meetmg are you rept esentmg an o1 gamzatlon ora pezson other than youx self : ]:] Yes &No
(I you answered “no ” ST OP, you need not complete the resf of rhzs form [f you an,swered yes go on to the nexr _

: quesrzon )

: "Name address a.nd telephone numbez of each person or or gamzanon you are representmg

o AIe you belng pald for your Iepresentatlon'? L 3 : :_ '_ D Yes D No .j RS

5 AIe you appeanng as patt of your other pa.1d dutles for thls person or orgamzatlon? 3§ D Yes : D No

'(If you answered no T ST OP, you need not complete the rest of this form lj’ you answered yes go on to z‘he nexr' o
' .guestzon) e : o : S S
 ' ..;.QSnr_Irlinute_s' '
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X '_Aze you an elected ofﬁelal Who i appeanng solely on behalf of youI ofﬁce or: fox your munlclpahty or other':

i _"_"govemmentalbody‘? __ Dl DYes DNO

o ﬂf you an.s*wered ‘yesto the questzon ST OP You need nor complete tke resr of tkzs form except that you musz‘ szgn'
'rhzs form If you answered ‘no” “fo rhe quesz‘zon 80 on z‘a the nexr quesrzon ) AR SRR e

} .If you are bemg pa1d for youx representatlon ot 1f youx appearance is part of othex pald dunes de you understand '_ :

i 1.0 :Before you engage in Iobbymg asa Iebbylst you or your pnnc1pal must ﬁle an authorlzatlon o S
o jw1ththe C1tyClerk? e DYGS DNO '

.3 c20 :: 'Your pnnelpal is not permltted to authonze you to lobby unless the prmcnpal is: reglstered _: S :
R :--fw1ththe CxtyCIerk‘? TR : : o . Yes DNO

o -_.:;:'.If YOuI pnnelpal spends or w111 owe more than $500 for Iobbylng semees in any reportmg":." .
R -._'penod (calendar quarter) the pnnelpal must ﬁle expense statements thh the Clty Clerk for -
:"_the Iemammg quarters of the. calendar year” i D Yes o DNO

(Ij you answered "to any of the last rhree quesnons please call tke Czly Clerk at 266—4601 or go fo the Clerk s_- :'-
Oﬁ‘ ce at Room 1 03 of rhe C’zty—Counry Buzldmg, Madzson for more mformatzon ) N - RIS
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o Are you a.n eIected ofﬁcmi Who 1s appearmg soiely on behalf of your ofﬁce or for your rnumcrpahty or. other_ s
governmentalbody” = S DYes DNO |

o "_(If yozr answer ed yes z‘o z‘he questron ST OP You need not complere Ihe resr of Ihzs form except that you must szgrz -':':
R, thzs form _D( you answered “no’ to the questzon go on to z‘he next questzon ) _ RIS :

:'If you are berng pard for your representatron or 1f your appearance is part of other pard dut1es do you urrderstand.

: -1". S Before you engage in’ lobbymg as a lobbylst you or your prmcrpal rnust ﬁle an authonzanon'_' e
o withthe CrtyC‘lerk‘? Gl o EIYes - DNo e

- 2. :"Your prmcrpal 18 not permrtted to authorrze you to lobby unIess the pnncrpal is. regrstered: G _. :
) j-:___;wrth the Crty Cled? =~ S E] Yes LNo i

3 If yeur prrncrpal spends or W111 oWe more. than $500 for lobbylng services in any reportrng.'; o
R '-__'perrod (calendar quarter) ‘the prmcrpal must. ﬁle expense staternents wrth the Clty Clerk for. S
; ""-'_:::the remarnmg quarters ofthe caiendar year'? -:- _ . Yes . No SR f

( If you answered ) to any of the lasz‘ three questzons please call the Czty Clerk ar 266 460] or go to the Clerk s |
Oﬁ‘ ce: at Room 1 03 of z‘he Czty County Buzldmg, Madzson for more mformatzon ) : . B
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w .'_;Are you bemg pa1d for youx Iepresentatlon‘? S o ':' . D Yes D No :- . :_

o - .AIG you appeanng as part of yom other pald dutles fOI thls pex son o1 or gamzatlon? D Yes [:I No

e (If you answered no * STOP - you need not complete tke rest of thzs form JD’ you answered yes go on 1‘0 the nexr

-5 minutes
el S minutes
L3 minates o

B S:P.é:élking Limit_s':_:-'__' '-"1Pub_1ic'HeaIir'1g.‘.L: P
s o - Information Hearing. .
Other Items.......

© - 01/06/03-FACLCOMMOMNCouncil Documents\Registration Form.doe B



B '.Z Reglstratlon Statement Page2

= Are you an - elected ofﬁmai Who is appeanng solely on behalf of your cfﬁce or for your mummpahty or other- :
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_.__'Are you an elected ofﬁe1al Who 18’ appearmg solely on behalf of your ofﬁce or for your munrcrpahty or other
__governmentalbody‘? L e S S DYes : |:|N0

& : (If yOu answered yes 'to z‘he quest:on S T OP You need not complez‘e the re.st of thzs form except that you must szgn :
'rhzs form D‘ you answered 'ro the questzon go on ro the next quesrzon ) e R
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